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Rate: $99 single or double. All reservations must be received by Friday, September 6, 2002.
Please apply 12% tax to the above rate. All reservations must be guaranteed with a one-night
deposit. Reservations must be cancelled 24 hours prior to the arrival date for a refund.

Arrival Date:

Departure Date:
Form of Payment:
❑ Check enclosed, payable to: Gaithersburg Holiday Inn

Checks from outside the U.S.A. should
be written on a U.S.A. bank.
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Expiration Date

Authorized Signature
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